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TO: Regisiration Section
Division of Corporations

MANSIS LI @
SURJECT: &

13236068205

‘®

Name of Limited Liability Campany

The enclosed Afticles o Amendment and fees) are submitted for filing.

Please retum ali correspondence concerning this matter to the following;

+ Cheyuenne Moseley

Name of Person

Lezalzoom.com, ine, -

Finnumpany

101 N Brand Bhvd 1Hth F

Address ~

Gienidake, CA 91203

Clity/State and Zip Code
nmacksyine@: gmail .com

1-mail gddress: (1o be used 1 fulurg menual report aonfreanon;

ot fusther information concerning this maner. please call:

Chesenne Maoscley . : N
_— a ( ]

7730888

Name of Person Area Cinde

Enclosed is u check lur the follow ing amoum:

B §55.00 Filing Fee &
Certified Copy

O $25.00 Filing Fee 0 $30.00 Viling Fee &

Cenilicate of Status

(addittonal copy s enclosed)

MAILING ADDRESS:

Patime Telephone Number

3 560.00 Fiting Few.
. Certificate of Staus &
Centified Copy
tadditione? copy is enclosedy

Registratiun Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Regisratlon Section Co
Division of Carporativns

“Clifon Building
2661 Executive Center Circle
Taklahassee, F1L 32301 «

From: Rajiv Snvastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
 OF

MAXSIS LIC

The Anticles of Organization for this Limited Liability Company were filed on 01/31/2023 and assigned
L23000056378 ' '

Flonida docunment number

This amendmem is subsmitted 10 amend the following:

A..If amending name, enter the new name of the limited liability company here:

™2
. ) [t }
dar e - N 3

TR few e minst be distinguishable and contain the words “Limited |iahility Company.” the designation “LEC” vr the abbres imicy, =L 1.0

Enter new principal offices address, if applicable: 2L SW J6th Ternwe - : —
- ' e e “ape Coral, F ' S N
{Principal office address MUST BE A STREET ADDRESS) - “upe Coml FL 314

231 SW 26th Tereace -

Enter new mailing address, if applicable: o oot - N
(Muiling address MAY BE 4 POST OFFICE BOX) Cape Corad, F1. 33914

B, If amending the registered agent and/or registered office uddreas on our records, gnter the name of the new
rq_lslers.'d agent and/or the new repistered office address here: '

. - . A% Ao, - .
Name of New Registered Apent: Paul Mackysine

. - ) r 4
New Registered Office Address: 2314 W 26ih Termee

Enter Flovids siroer address

Cape Cuosul Florida RRIVIR

g . Zip Code

New Re istcrcd Agent's Sionature, if changing Registered Apent:

{ heraby aecepr the appmmmem as regisiered agenr amd agree (o adt in this c'apm ity | further agree to coply with the
provisions of all states relative to the proper and compiete performance of my duties, and | am famitior with and
uceept the obligations of my position as registercd agent as provided for in Chapter 603, 175, Or, if this docrancnt is
f’cl.’:}.,’ filed 1o mer elv rt_'lh'. ! ac h{!m*e in ﬂw registered office address, T hereby coufrm Jhuf the limited Liabiliny

l-f(J %giﬁ’eﬂ}'_./ltred Agent, Sippatere of New Reyistered Sgent

Page | qu
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lfamcndmg Authorized Person{s) authurn,cd to m.mag.c, enter the title, nawic, and address of each person_being added
ar removcd from our records:

MGR = Managcr
AMBR = Authorized Member

Title ~ Name c-o Address Txpe of Action
3y PP T o

AMBR Paul Muckysine

3 Add

J Remove

- 2314 85W .’.hiﬁ Terrace
Cape Coral, FL. 33914 . Change
3 Add

£ Remave

O Change

0 Aadd

O Remove .

O Change

O Add

O Remove

0 Change

O Add

[0 Remove

(3 Change

0 Add

O Remove

0 Change,

‘Page 20f3




oof 16 2024-04-17 18:113:59 POT 13236068205

-camending any other information, enter change(s) here: (druch aclelitiomal sheers. if necessam:

. Effective date, ifuthef thaa the date of filing:

Fram; Rajiv Srivastava

10 a ¢ ective dage is listed. the date must be specitic and cannat he prior ta dite of filing o more than 90 days after Bling.) Pursaant 1o 6R5.02U7 1 4h)
Note: 1f the date inserted in this block does not meet the applicable stautory tiling requirements. this date wilt not be fisted ay the

dmunuut s effective daie on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at, 12:01 a.m. on the carlier of: .

(b) . The 90th day after the record is filed. - -

Dated /1‘/{ l/a‘/ // Z[}Zl/

% member or zuthorized representasive of a nicaber

Paut Muckysine

Vrpad or printed mame of signee

Page 3 of 3
Filing Fee: (§28.00




